VANGE U1 LALAUT-MdI 2 gETIIEM T/ttt T T Office of Maragement

A Washe oo 08 20210 LABOR ORGANIZATION OFFICER AND No 12s ot
EMPLOYEE REPORT Frpres 11302003
Thes report 15 mandatory Under P.L. 86-257 as amended Failure to comply may result in enmend] prosecution Enes or ovll penalies 3s prowdcd by 20U 5 C 439 or 440

For Dfficral Use Only '

MG 17 200 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
1 Fie Number U m 2 Fiscal Year Covered From o

17 /17 /2004 mowh 12 / 31/ 2004

3 Namne and address of person filing 4 Name, file number and address of labor orgamzation,

neme Joaquin  , +Santos | tm Laborers' Local 802 =

Labor Organization Fie Number  007-117

PO Box Bidp. RoomMo. Hany 5, () p TET T T | PO Box, Guiding and Room Number d any P O Box 51%

Sreet 540 N Marine Ave, | Seet540° N Marine Ave

e by

—_— —— e

C% ‘W.lm.ngton _ e ¢y Wilmington B o

State "(galifof'rha - ‘-: P Code+/ 90741_1_ : St california 2P Code + 4 §0744

§, Posiion in tabor ceganzation. - ———
Eecutive Board/ Fireld Rﬂpr.e.sentatlve_

Enter sppropiiats data below it dunng the past fiscal year you or your $pouse of menor child directly or mdirecty had any of the following Interests
{except 23 specificd In the exclusioas set forth in the nstructions).

A. Held on interest in engaged in transacuons (Including loans) with or denved income or other economic benefit of
monetary value from an cmployer whose cmployees Your orgamzation represents of 1s achvely seeking 1o represent.

6. Name and sddress of Employer (inchading trade rame, if any). 7 & Natwre of interest, Transaction, or income,

- TTTNNETIT 0 T -
Trads Nama, Hary-" S g WONE

A —————— e e

PO Box BWg. RoomMo..dany - - - -
7 b Amount.
Street |
ca, i s e T -
e NINE
sae ) 7 zPCoters
Signature

15 Sgnaturc and vendfication. The undersigned dedares wnder penalty of Penury and cther apphicadle penaltics of the law that afl of the information
submitted in thes report (iIncluding the Information contained in any socompanyng documents) has been exarmuned by the signatory end 1s (o the bast of the
undersigned's knowladge end belief true correct, and complm {See the sechion on penaltnes in the mstrucuons )

Yooy Conles> - B s

Date Telephone Number
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~ e Name of Person Fiing  Joaquin Santos

File Nurnber U

B Held an interest m or denved income or economit. benefil with monetary value from a bussness (1) a
substantial part of which consists of buymg from selling or leasing 1o of olherwise dealing with the business
of an employer whose employees your labor organmation represents or is actvely seeking {0 represent or
(2) any pan of which consists of buying from or setling or ieasmg dvectly or indaectly lo or otherwise
deafing with your labor organization or wath a trust in which your labor organizabion 15 mierested

8. Name and address of Business (induding trade name if any)

nme _ NONE T ]

Trade Name if any

P O Box, Bidg RoemMo ifany e
Street] —_ T

[P P — ~—— U —

9 Busmess deals with

a Labor Orgamzation
b Trust

¢ Employer

— v — — -

Name

——— [ e e

Teade Name «f any

P O Box, Bidg. RoomNo «f any

- - —— - —_—— o r— e

11 5 Nature of such dealing
I

NONE

11 b Approwmate doltar value of such dealing

128 Nature of interest held or income raceived

NONE

12 b Amount,

C Recelved from any employer (other than an employer covered under parts A and B ebove)
or from any labor refauons consuttant to an employer any payment of money or ether thing of value

132 Name and address of Employer or Labor Relations Consuttant
(induding trade name o gny)

nome ™" TWWE " o

——

-— T N —

Trade Name if any :

PO Bax, Bidg RoomMNo #any

— i e

14 g Natura of payment.

NONE

Street, - e —
N e - o
sae [ . T T zpowess
¥ 4 b Amount of paymant.
13 b Is the Business an Employer | of Cansultant | 1
Form LM-30 {2003) Page 2 of 2



